Melanomas of gastrointestinal tract are rare carcinomas with high malignancy index and poor prognosis \[[@ref1],[@ref2]\]. Often these neoplasms metastasize rapidly and it is not uncommon for them to present with complications from the metastasized location \[[@ref3],[@ref4]\].

We describe a case of a male patient who was admitted to our hospital due to acute hemoptysis as the only symptom. He had no medical history and he did not take any medication. Laboratory tests revealed slight elevation of the liver enzymes and normocytic anemia. Computed tomography of the chest revealed a small oval lesion on the right middle lobe. Hepatic and splenic lesions suspected as metastases were revealed after abdominal computer tomography. A detailed dermatological inspection did not locate any suspect lesion of melanoma or other type of skin cancer. A bronchoscopy was performed, with a non-pathognomonic lavage specimen but a few cells with melanocytic origin from the secondary lesion were found.

The patient underwent an upper gastrointestinal endoscopy, which revealed multiple giant black brown lesions throughout the stomach ([Fig. 1](#F1){ref-type="fig"}) and fewer spotty black-brown lesions in the duodenum. Multiple biopsies were obtained. Colonoscopy did not show any lesions of melanoma. Histology revealed an invasive gastoduodenal melanoma and immunohistochemistry shows positivity for proteins S-100 and HMB-45.

![Giant pigmented lesions of melanoma in the body (A) and in the fundus (B) of the stomach](AnnGastroenterol-25-63-g001){#F1}

Melanomas of the alimentary tract are severe malignancies but there is a chance of cure, which is greater if early discovered and entirely removed.
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